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COVER LETTER

T0): Registration Section
Divisisn of Corporations

ALLNOATLLC
SUBJECT:

Name o] imited Liabilin Company

The enclosed Artieles of Amendment and teets ) are submitted for filing,

Please return all correspondence concerning this matter to the fodloswing:

ALENANDRE CHAGAS SANTOS

Ninne ) Persan

ALLNOAH LLC

FienCampany

SINONE T9IND ST # 117

Address

AVENTURA | FILL 33180

CineXaie and Aip Lode

lFor further information concerning this matter, please cail;

LIDEANE DI ALRUOULROULE

sl dger s (b orsed Dar S0Ee anGual tepart e entiony

(3h 321-301n
atl )

Name ol Persan

actosed is & check lor the tollowing amount:

03 $23.00 Filing Fee

Aren Code Dastime Telephone Number

IVU$30.00 Filing Fee &

3 S335.00 Filing Fee &
Certitreate of Stunus

O Sa0.00 Fiting Fee,
Certifted Copy

Certificaie of Status &
Cerdified Copy

ciddinenal copy s enchined)

fiddinonal copy o enclivandd

Mailine Address:

——rr——— o

Street Address:
Registration Section

Registration Seenon
Division of Corporstions

PO, Box 6327
Tallahassee, IF1. 32314

Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street. Suite 810

~

Tablahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLNOAINLEC

t3ane of the Limited Linbitits Company as it now appears on our records,)
CA T lorids Tonmed LrabiTis Company

07-07-2020 . e
and assigned

The Articles of Organization for this Limited Eiability Company were tiled on

. 2000H) FU-b063
IFlorida document number I l >

This amendment is submitted w awmend the folowing:

A, Wamending name, gnter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liabilio: Compans . the designation =1L or the abbroviation = L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing addeess, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hfamending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here: -
[}
1 g
e L _—

- I's — e,

T= 00

V.

Nume of New Registered Avent:

New Resistered Office Address: - -
Fnnee Florida sireer acddress e ) i
. . Ll .
. Florida i o™
i £ 70 Cader
1’ L]

New Repgistered Agent’s Signature, if changing Registered Agent:

Dhereby accept the appoinimient as registered agent and agree to act in this capacine 1 further agree o complv wirli the
provisions of alt steries relutive ro the proper and complee peeformeance of ans duties. and a fumitior withe omd
accept the oblivations of niy position as registered agent as provided for in Chaper 603 F.S, Or i this docuament i
heing filed to merely reflect a change in the regisicred office address. Thereby confirm that the Himited liabilin:

cempaiiy has been notified in wreiting of His Chennee,
. H RANES ;

I Changing Repstered Agent. Sivnature of New Registered Apeni




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addreess Type of Action
AMBR LUIS CARLOS B DOS REIS MR MNSTAPT 23 NEW YORK,NW [ HH0n
- Add
CiRemove

IChange

ClAdd

ClRemove

T Change

Cadd

O Remove

L4
- Chamyee

2
1 G ™
[ - T
EREYMPN: -
. T]Rcl;]?:\'u . "‘4
- l'-\) "j
z - T
S hanee
JAdd
TIRemeve

OChange

O Add

FIRemoeve

:J('ll.'m_x'_'\‘




. if amending any other information, enter change(s) bere: (Aach additional shects. if necessary.)
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E. Effective date, if other thun the date of ing:

{optional)
{If an cffoctive dzc b lited, B dote mast be speciiie o canmed be prine Lo date of tilisg or qure than 90 days after llmg ) Veraant o 6USO20T | 30h)
Nute: 1f the date inscrted in thos block does not meet the applicable statutory filing requirements, this date wil pot be Bisted a the
divument’s cffective date on the [vpartiment of State’s records.

If the record specifics a dedayed effcctive dute, but not an effective time. at 12:01 a.m. v the carliar off th)  The %h day after the
record is fiked.

Daated o0 }Q;-\T // \ . ;Z'D 2 l_, .
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Y el
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e ____ﬂ___,_*u{:f"]l’-"”-_*"'_‘&zix_\;{‘y Jl — e .
""irgmﬁ?:uff member or mutharnzed nprosmtatine of 3 momber
S N -
Ll LN, { a rq L LUCM\(‘M_ L
Tryped i prnted name of <igmee

Filing Fee: 525.00
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